U small community clinics located in rural and underserved urban areas with a predominately Hispanic/Mexican American patient population and learned, among other practices, that Hispanics classified diseases as "hot" and "cold," and foods as "hot" and "cold." Hot foods are not necessarily spicy or hot in their temperature, as one intuitively would believe, but are considered hot solely because of their effects on the body. When Hispanic patients were hospitalized they often refused to eat, convinced that their food was poisoned or at least not good for their health. They often reacted with non-compliance and distrust of the health care system that did not acknowledge their cultural values.
Today in many parts of the United States, people hold to traditional health beliefs and practices, and still use home treatments and traditional healers. In the Southwest, curanderm and medicine men maintain an active practice, with medicine men often performing healing ceremonies in hospital settings. In this issue of Coniplen~enmry Heoltlz Practice Review, Thomas Arcury and his associates present their research on ethnic and gender variation in complementary and alternative medicine use among rural older adults who reside in North Carolina. They found most participants used home and folk remedies, and vitamin and mineral supplements. Mary Hazzard's "Research Abstracts" include the use of nopal (prickly pear cactus) as a traditional Latino treatment for diabetes.
Culture is defined generally as a group of people who share experiences, language, and values and believe their culture superior to others. This latter point is what anthropologist Marston Bates called the "missionary syndrome," which leads us to try to persuade other people to abandon their ways and take up ours. When two or more cultures meet there are often accommodation clashes. Culture plays a significant role in the interaction between individuals and caregivers which ultimately affects the therapeutic benefit. Kerr L. White, MD, Retired Deputy Director for Health Sciences of the Rockefeller Foundation noted the clinical transaction as being a combination of three elements: technology, caring, and values (White, 1996) . White observes that only about 15% of all contemporary clinical interventions are supported by objective scientific evidence that they do more good than harm. In respect to the second element, 40% to 60% of all therapeutic benefits can be attributed to a combination of placebo and Hawthorne effects, or what is translated as caring, concern, or love. The third element, values, is the most neglected of the three (White, 1996) . Values operate in the meaning of death, spirituality and religion, and complementary health practices. All are integrated in a cultural approach to health, disease, and healing. Given the nation's increasingly diverse patient population, enhancing cultural competency for American health care providers has taken on some urgency. The U.S. Census reports that more than half the population growth in the U.S. since 1990 has come from immigrants and their children and, by 2056, the country will be half white and half nonwhite. A resource book, published by the American Medical Association, was written to assist physicians in identifying needs and resources of different populations (American Medical Association, 1999) . Included in the table of contents are complementary and spiritual practices and their impact on effective care. The publication fulfills two of the adopted recommendations from the Council on Medical Education Report 5-A-98, Enhancing the Cultural Competence of Physicians. These are:
1. to continue to inform medical schools and residency program directors about activities and resources related to assisting physicians in providing culturally competent care to patients throughout their life span and encourage them to include the topic of culturally effective health care in their curricula; and to assist physicians in obtaining information about andlor training in culturally competent health care through development of an annotated resource database on the AMA home page.
2.
Complementary and alternative health practices are an integral part of cultural competency in health care.
Today most medical students have some acquaintance with cross-cultural issues. Clinical training centers also offer education programs, as for example, in 1996 the Merced, California County Health Department invited a Seattle-based; cross-cultural program called "Bridging the Gap" to train its nursing, administrative, and interpreting staffs in advocacy skills and cultural competence. This training did not come soon enough to benefit a Hmong child, Lia Lee, born in Merced to immigrant parents in 1982 and diagnosed with severe epilepsy. The Hmong call epilepsy "the spirit catches you and you fall down." Her story is told in the National Book Critics Circle Award for Nonfiction and the Boston Book Review Rea Award for Non-fiction, Tlie Spirit Catdies You arid You Fall Doir.11 (Fadiman, 2001) . The book explores the clash between a rural county hospital in California and a refugee family from Laos over Lia's care. What is particularly heartbreaking is that both Lia's parents and her doctors wanted what was best for her, but the lack of understanding between them led to a tragedy, her loss of all higher brain functions. The author writes compassionately and objectively of the cultural differences and linguistic miscommunication between Lia's highly competent doctors, who used the best of modern Western medicine, and her immigrant parents, who preferred a Combination of Western medicine and folk remedies to coax her wandering soul back to her body.
This book also provides historical and cultural background of the Hmong, their role as U.S. allies in Laos during the Vietnam War, and the problems they encountered in the U.S. resulting from the failure of governmental resettlement policies. Included at the end of the book are explanatory notes (on Hmong orthography, pronunciation, quotations, and sources), an extensive bibliography, an index, and a reader's guide with questions and subjects for discussion. I can think of no more powerful way to examine the challenges of Western medicine set against the modern immigrant experience. This book would be an excellent supplemental reading for training and continuing education courses in health care, and for general cultural knowledge.
One question kept nagging at me. The physicians who attended Lia were technologically meticulous and caring. They (particularly the young, idealistic, and technologically up to date) suffered a great amount of stress in caring for Lia and other Hmong patients. How could the toll of their stress be relieved, which in turn, would benefit the outcome of their patients? One physician noted that "the language barrier was the most obvious problem, but not the most important. The biggest problem was the cultural barrier" (Fadiman, 2001, p. 91) . It was indeed a collision of two cultures.
Change is difficult, particularly when it involves one's values and culture. Physicians and other health care providers are taught "the culture of biomedicine." The cartoon-version of American medicine is of a physician who, when presented with a problem would "rather medicate it, scan it, suture it, splint it, excise it, anesthetize it, or autopsy it than communicate with it" (Fadiman, 2001, p. 273 ). This aggressivity often may mask the physician's "underlying anxiety and relative impotence to deal with the open-ended, frequently insoluble, problems of life, living, and death that are brought to physicians by their expectant patients" (White, 1996, p. xxv) . Many analysts suggest that physicians who acknowledge their patient's realities and are open and sensitive to different value systems may well yield greater benefit to their patients. Thus, recognizing the importance of cross-cultural medicine may well lead to greater understanding of the optimal ways in which to improve health and ameliorate disease other than the typical "comparisons restricted to measures of facilities, manpower, use, and costs" (White, 1996, xxiv) . This may give pause to physicians who may regard cross-cultural medicine as a form of "political bamboozlement, an assault on their rationality, rather than a potentially lifesaving therapy" (Fadiman, 2001, p. 273) .
To your good health,
